
HEBO RANGER DISTRICT 
VOLUNTEER APPLICATION 

& AUTHORIZATION  BACKGROUND CHECK 
 

1. Name________________________SSN#________________ Date of Birth_______________ 
 Other Names Used____________________________________________________________ 

Drivers License_________________________State Issued____________________________ 
 
1a. Name________________________SSN#________________ Date of Birth_______________ 
 Other Names Used____________________________________________________________ 
 Drivers License_________________________State Issued____________________________ 
 
2. Address (Street/P.O.Box)______________________Phone Number________________ 
 _________________________________________________________________ 
 Winter mailing address if different__________________________________________ 
 Emergency Contact_________________________ Phone Number________________ 
 
3. Occupation of Applicant______________________ Retired______________________ 
  

Employers or References     Address/City/State/Zip/Phone Number 
_________________________________________________________________
_________________________________________________________________ 

  
Hebo Ranger District may contact references?  Yes_____ No_____ 

 
4. Do you have any medical/physical condition we should take into consideration when assigning 
 task/chores for you to do? _______________________________________________ 
 
5. Will you have a vehicle/extra vehicle? Yes  _____ No  _____ 
 
6. Do you have a current CPR and First Aid certification? Yes  _____ No  _____ 
 
7. List seasons you are interested in volunteering in (i.e. spring, winter)__________________ 
 _________________________________________________________________ 
 
8. Are you comfortable with a two-way radio? Yes ___ No ___ Unknown/No Experience  
 
9. What are your reasons for volunteering? 

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

 
10. Are there any special skills, knowledge or experience you could bring to the volunteer 

program? 
 _________________________________________________________________

_________________________________________________________________
_________________________________________________________________ 

 
 



I  you are interested in becoming a camp host, please complete these additional questions:f  
 
11. Type of camping equipment: Camper ____ Trailer  ____ Tent  ____ Motor Home ____ 
 Size or length of equipment_____________________________________________ 
 
12. Will you have a pet with you? (Current rabies vaccination certification required, please bring a 

copy with you) Yes ____ No  ____ 
 
13. Have you been a host at other campgrounds? Yes ____ No  ____ 
 If yes, list previous campground, dates, supervisor and phone number 

_________________________________Supervisor_________________________ 
 _________________________________Supervisor_________________________ 
 
14. Campground that you would prefer to host? ___________________________________ 

a. Sand Beach b. West Winds   c. East Dunes d. Derrick Road e. Hebo Lake 
 

**No additional persons may reside with you without pre-arrangement/authorization by the District.  (5 consecutive day limit) ** 
 
15. Forest Service volunteer candidates must pass a limited background check prior to 

participating in certain volunteer duties.  This check may include a criminal history inquiry.  
Forest Service volunteer candidates shall generally be disqualified if they meet one of more of 
the following criteria:  (a) criminal records consisting of a felony or serious misdemeanor 
conviction(s), (b) a showing of a current drug or alcohol dependency, or (c) a finding of a 
current mental or emotional instability. 

  
a. I authorize the USDA Forest Service to obtain information relating to my activities, which would have a direct 

relationship to the position as a volunteer.  This information may include, but is not limited to, employment 
history, driving record, financial check and criminal history record information. 

 
b. I understand that the information released by records custodians and sources of information is for official use 

by the Forest Service only for the purposes provided on this form and may only be disclosed by the Agency 
authorized by law. 

 
c. I certify that, to the best of my knowledge and belief, all of the statements are true, correct, complete, and 

made in good faith. 
 

_________________________________________   _______________________ 
                                 Applicant(s) Signature     Date 

_________________________________________   _______________________ 
                                 Applicant(s) Signature     Date 
 

 
CONTACT: 

USDA Forest Service 
PO Box 235 

31525 Hwy 22 
Hebo, Oregon 97122 

(503) 392-3161 
 


